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Statute clear ~

SCANNELD AUu L & Luid

Fonn 990- Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
: {except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section §12(b)(13} must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the yearmayusethusform

A For the 2012 calen

ing JAN /. zooq

O”l\/z/

OMB No. 1545-1150

Open to Public
Inspection

B Check if applicable: € Name of organlzaton D Employer identification number

[] Adcress change VisvAaL ARTISTS C-;rUiLb Q5=262705/

[] name change Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite | E Telephone number

L] et reu P O BOX ¥6&//32 3/0-433-0677
L] Tominated City or town, state or country, and ZIP + 4 F Group Exemption
BAppllcaﬂonmlm LOS GeLe< CA 90024-//32 Number »

G Accounting Method: Accrual  Other (specify) » H Check » [ if the organization is not

I Website:> WWW _ VISU/‘)L ARTISTS—GuILD , ORG

required to attach Schedule B

J Tax-exempt status (check only one) — E 501(c)3) [[]501()( ) < (insert no)) [] 4947(a)(1) or []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 5627 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is hot required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses 1o file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if total assets (Part Hi,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund B Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1  Contributions, gifts, grants, and similar amounts received . . 1 é g 4L i{
2 Program service revenue including govemmelg-fmﬂag tracts 2
8 Membership dues and assessments . R E (-. F 5\ 7 E D 3
4 Investment income . . . 4
5a Gross amount from sale of assets other than i t . 5a ik
b Less: cost or other basis and sales expenses ‘. ‘?mf 01y9 2013 5bh ¢
¢ Gain or (loss) from sale of assets other than m%ogéﬁu\?&ract ||ne Sbfromline5a) . . . . | B¢
68 Gaming and fundraising events ]
a Gross income from gammg (attach Schedule &Qtﬂa‘reater than
5 $15,000) . e e e e | 6a |
o b Gross income from fundralstng events (not |nc|ud|ng $ of contributions .
e from fundraising events reported on line 1) (attach Schedule G if the e
sum of such gross income and contributions exceeds $15,000) . . éb| £5 é 7 0
¢ Less: direct expenses from gaming and fundraising events . . 6c | 704/ 4
d Net income or (loss) from gamlng and fundralsmg events (add Imes 6a and 6b and subtract =
line 6¢) .. e e e e e 6d| (A7 )
7a Gross sales of inventory, Iess retums and allowances e 7a fron
b Less:costofgoodssold . . . 7b !
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 789 . . . . . . . |Tc
8 Otherrevenue (describe in Schedule 0) . |.NTERERT. /~NGQOMGE . . . . . . . [8
9  Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . ¥lO| £3720
10 Grants and similar amounts paid (iist in Schedule 0) FRANT . TQ . AOMORCE . [10] /00 O
11 Benefits paid to or for members . e e e e e . e .. 11
@112 Salaries, other compensatlon, and employee beneﬁts e e e irzé . Q&fu"ﬂ/ .. 112
2118 Professional fees and qther payments to independent contractors . . . . Dabe - - - [ 18] Q495
a4 Occupancy, rent, utilities, and maintenance e e e e e e e e e g .. |14
] 15 Printing, publications, postage,andshipping . . . . . . . . . . 07 (n.z’\) .18 o0/ &5
16 Other expenses (describeinScheduleQ) . . . . . . . . . . . . . . .. . . |16
17 __Total expenses. Add lines 10 through 16 . . . . S I 4 B S AV o SN
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) A
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g ond-of-year figure reported on prioryear'sreturn) . . . . . . e - v oo - - l19| /ST s .
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule O) B - -
Z |21 Net assets or fund balances at end of year. Combine lines 18 trough20 . . . . . . p[29]322Q3 °
For Paperwork Reduction Act Notice, see the separate instructiona. Cat. No. 106421 Form 990-EZ (2012) P

2NE



Form 990-EZ (2012) Page 2
IEEHI Balance Sheets (see the instructions for Part II)
" Check if the organization used Schedule O to respond to any question in this Part Il . T \
(A) Beginning of year (B) End of year ’
22 Cash, savings, and investments /5 7 Q_ 2] 223K o
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) / 5‘1@_ 2711 223K
Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill -} (Required for section

What is the organization's primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 COMNDUCT COoHMMEMoRATION ENENT. OF. 7HE 1989
TLANAN Men) MASSACRE HONOR _ACTIVIST FoR FREE DI

Grants$ /N0OG. 00 )_If this amount includes foreign grants, check here . > [ |28al/0 00,
29 APPCAL TOR PRISONERS O QoNSC/ENCE

(Grants $ ) _If this amount includes foreign grants, check here . > [] |29a 600 .
30 PFPPepal tok PRISONERS O F COMNSCIENXE

(Grants $ ) If this amount includes foreign grants, check here . > [] [30a $K55” __
31 Other program services (describe in Schedule O) . . . . .

(Grants $ ) If this amount includes forelurants check here . » [] [31a 2 52 5
32 Total program service expenses (add lines 28a through 31a) . > | 32 4 T10

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(a) Name and titie h O(SLA;::?;I( g"l?;::sﬁg: con?r’i)bst?:\? t?)e :r:lﬁ[:z;yee {e) Estimated amount of
B e S P
Kend  AAROAL, PRES ! DEN] / o o o
PR ERENET | o | o | o | ¢
- %A&sg T ) 0. o C o
ﬁNNFRIE%@/&C FRES 1 DewT °¢ O ) J
DIRECTOR O 5 O i~ o
Peaay CHANEG / O 9) )

DIRECTOR,




r

i

: gs -z 2705/ 2009

Form 980-EZ (2012) Page 3
SRS OCther tfonmation (Note the Schadule A and personal benefit contract statement requirements in the.
instructions for Part V) Check if the organization used Schedule()to respond to any question in thns Part V>
‘ Yes No
3 Dldtheorganlmtlon engage inanysrgnlﬂcam actMtynot previously reponed to the IRS? i “Yes * prowdea
detailsd description of each activity in Schedute O . . . sl | X
34 Were any significant changes made to the organizing or goveming documents? lf“Yes. attad'laconformed
' copy of the amended documants if they reflect a change to the organization's nama. Otherwise, axplain the >(
. change on Schedule O (see instructions) . 24
35a DndmaovgmmlonhavoumelatedbusineasgrossmmoofﬁOOOOvmedunngtheyearﬁombusness
activities (such as thoss reported on fines 2, 6a, and 7a, among others)? . 38a X
b H“Yes, tomaﬁa.hasﬂnagarmmﬁbdﬁmnmnorﬁmyeanIf'No."pmvudeanmanaﬂonmSchedtHeO 350 3
¢ Was the organization a section 501(c){4), 501{c){5), or 501(c){6) organization subject to section 6033{e) notice,
reposting, and proxy tax requirements during the year? if “Yas,” complete Schedule C, Part ill . . 36¢
38 Did the organization undergo a fiquidation; dissolution, termination, or ssgniﬁcam disposition of net assets .
during the year? If “Yes,” compiete applicable parts of Schedule N* . . . 36 X
37a Em«mnmnnofpolmcaiexpendlttm direct or indirect, asdescribedmmelnstmchonsb [37&]__
b Did the organization filo Form 1120-POL for this year? . . 3w
38a Did the organization borrow from, or make any loans to, anyomcer dwecmr tmstee,orkeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a B(
b It “Yes,” compiete Schedule L, Part Il and enter the total amountinvoived .:. . . {38h
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciudedonline® . . . . . . . . . . 362
b Gross receipts, included on fine 9, for public usae of club facifities . . a8b
40a Soctm501(c)(3)organizationaEnteramountonaximpoudonmoorgamzabondumgtheyearunder
section 4911 > ; section 4812 : section 4955 >
b Section 501(c)(3) and 501{(c){4) organizations. Dkf the organization engagse in any section 4958 excess banefit
transaction during the yezar, or did it engage in an excess bensfit transaction in a prior year that has not been
repcrted on any of its prior Forms 980 or 880-EZ? If “Yes,” compiete Schedule L, Part | . .. 46b
¢ Section S01(c)(3) and 501(c)d) organizations. Enter amount of tax imposed. on
. organization managers or disquaiified pessons duﬂng the year under mcﬁons 4912,
4855, and 4958 . . . . B
d Section 501{c)3) and 501(c)(4) onganizatlons Enmf amount o' tax on Ime 40c
reimbursed by the organization . . . . . >
@ All organizations. Atanytwnedtnngmetaxyaar wastheorganizationapaﬂytoapmhwodtaxshener
transaction? If “Yes,” complete Form 8886-T . . . . 40e
41 Lisﬂheslaleswﬂhwhnhaeopyoﬂhisretumisﬁhdb CPrL/ FORN( A
428 The organization's books areincareof » A xs nf L AU Telephone no. B3/0 % 3 3-0697
Locatedat B 240 Y (TRAND S M MIT RO TLRRANCE 2P+4» Pos5065 — 7257
b At any time during the calendar year, did the organization have an fiterest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4% %
if “Yes,” enter the name of the foreign country: &
SuﬂnummmmraxmsmdﬁﬂngmmmformeFw-ai Report of Foreign Bank
and Finenclal Acoounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c =<
it “Yes,” enter the name of the foreign country: 9 **
43 Sechon4947(a)(1)nomxunptchmbletmstsﬂrngFonnsso-EZin&euofFonnim1-Checkhere . » O
and enter the amount of tax-exempt irterest received o accrued during the taxyear . . - . . B |as |
Yes | o
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-E2 . . 448 X
b Did the organization operate one or more hosp:tal facdltlas during the yeaﬂ lf 'Yes Form 990 must be
compieted instead of Form 980-EZ . . . e e e e 44b X
¢ Did the 'organization receive any payments for Indoor lanning services dunng theyeaﬂ . 44c
d If "Yes" to line 44c, hasmoomanwmionﬁledaFormmtomponmesepaymems?ff'No pmwdean
explanation in Schedule O, .. 44d
458 Duithoorganizatbnhavaaomtmﬂsdentﬂyudthmthenmmngofsechon512(b)(13)? . 45a e
45b Did the organization receive any payment from or engage in any transaction with a controlled entity withm the '
maaning of saction 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of
Enrrm QON_E7 (oaa imetes imtinmol s




Form 9B0-EZ (2012) Page 4

48 Did the organization engage, directly or indirectly, in potitical campaign activities on behalfoformopposmon
to candidates for public office? If “Yes,” complete Schedule C. Part!l . . . . 46 >,
Section 501(c){(J) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
47 Didmoorganlzaﬂonengagemlobbyhgacﬁvniesorhmasecﬂon501(h)alectlonmeffactduring1hetax
year? f “Yes,” complete Schedule C, Pastit . . . . 47 S
48 lsthoagaﬂzmonasmoolssdesmmdmsewommm)(A)ﬂnﬂf“Yss, compietoSchoduleE e e 48 >
4% DiduworgmaﬁunnukeanyuamfusmmemeMMhamauemlaledomaMmmm e e e 48a X
b If “Yes,” was the related organization a section 527 organization? . . . 48h

50 Complete this table for the organization’s five highest compensated smpbyees (other than omcers. drectors trustees and key
smployees) who sach received more than $100,000 of compansation from the arganization. If there is nane, enter “None."

. {d} Health benefits,
(a) Name and titie of cach employee m‘:,’:m m contitutions to employes | (o) Estimated amount of
paks more than $100.000 devotad to position (Forma W-2/1089-MISC) plans, and deferred)  othar compansaton
f Total number of other employess paid over $1060,000 . . . . b

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{s) Name and address of each (ndapendent contractor patkd more than $100.000 ) () Type of service {0} Compensation

d Total number of other independent contractors each receiving over $100,000 . . »

§2 Did the organization complete Schedule A? Note: All section S01(c)3) organimtions and 4947(&)(1)
nonexempt charitable trusts rmust attach a completed Schedute A . . . . . »[1Yes [INo

Under penattiss of pairfry, § deciare that | have examined this retum, mwwmmmmmmmmwmmmmmykmwmmbew tis
true, corect, andl conipiets. Wndum(mmoﬂedbbmadmdhbmmﬂmdwﬁchmmmyw

(Lo Lo — 1T 777777073
Sign Signature of officer Date 7 7
Here AN LAV, V/ICE- PRES/DEAT , PR OGRS
Type or pnimt narme and tile
Paid Print/Type preperer's name Praperer's signature Onto chock [ ¥ PTIN
Preparer seif-employad
Use Only | fmename  » Firm's EN B
____| Fon'y adkiress > Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ INo

Form 990-EZ o12)



